INTRODUCTION
Nepal is a small country sandwiched between India and China with population of 25 million people. Geographic and ethnic diversity within the country offers a unique epidemiology of liver disease in the region. Hepatitis E virus (HEV) infection is endemic in Kathmandu valley, with recurrent epidemics and sporadic cases in between. However, rural areas of Nepal appear to be spared. The epidemiology of acute hepatitis is changing over time. While hepatitis A virus (HAV) used to be very uncommon cause of acute hepatitis in adults till last decade; but, in recent years, it has been established as an important etiology in young adults. Prevalence of hepatitis B and hepatitis C virus (HBV and HCV) infection is low in Nepal. Marked heterogeneity is noted in prevalence of HBV among different ethnic groups and geographical regions. The epidemics occur in periodic fashion with interval in between when HEV manifested as sporadic cases. Hepatits E virus accounts for majority of cases during epidemics but, during sporadic forms, their proportion is only about 56%. 6 Acute hepatitis without markers for hepatitis A to E is seen in nearly 34% during sporadic forms. Focal outbreaks occur in closed community like army training camps, prisons and boarding schools. These occur due to contamination of water source or the storage site. Majority of HEV isolates from Nepal were genotyped as Ia except for some cases in 1996 to 1998 which were found to be of Ic. Minor genetic changes in HEV were also noted over time in isolates from 1997 to 2002. 
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HEPATITIS A VIRUS INFECTION
Hepatitis A virus was known to be major etiology of acute hepatitis in children and foreign visitors to Kathmandu. Subclinical infections during childhood was so common that almost all children above 5 years showed anti-HAV IgG. Hepatitis A virus accounted for only 4% of adults with acute hepatitis in reports from 1986 to 2002 from Kathmandu. 4, 6 However in 2013, we noted that HAV was the major cause (40%) of acute hepatitis in adults and HEV accounted for only 13.3%. 8 Improved food and water sanitation during childhood in recent years probably has rendered young population of Kathmandu vulnerable to symptomatic HAV infection. Further, past epidemics of HEV has provided herd immunity to the inhabitants of Kathmandu. Hepatitis A virus genotyping was done for the first time in isolates from 2013 and was found to be genotype IIIa. 
HEPATITIS B VIRUS INFECTION
Liver Cirrhosis and Hepatocellular Carcinoma
Fifty-six percent of patients with chronic liver disease and HCC have HBV DNA positivity while only 48%
have HBsAg positivity and rest accounting for occult HBV infection. Hepatitis C virus is seen in around 12% of patients with liver cirrhosis and HCC. 10 A unique form of hepatic venous outflow obstruction-now known as hepatic vena cava disease-is prevalent in the country and, in combination with chronic HBV infection, is now accounted as the most important risk factors for development of HCC. 10 Alcohol accounts for 23% of chronic liver disease when cut-off value of 80 gm/day of ethanol intake was considered significant. Liver diseases in Nepal are yet to be explored, and the dynamics of changing epidemiology are important to appreciate.
